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“WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 1.4 1953

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . 14741

State F:‘ﬁMA Lk
-

T r T Ay

' B IRTH NO. . REG. 01ST. N0 __ /57 _ pRiwARY REG. DIST,muiLZ 02 I \-kepidtvari Ne. '-’“',9-'?(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. 1t hn%th? rmkignos befo.s
a. COUNTY 8. STATE b, GOUNEY/: elid vinsfrundminton:.
Jasper — . _Migsoufi~ - 1
b. CITY af outsids corpurate Umits, writa RURAL and glve LENGTH OF <. C|T\' (llouli‘.lnm'ﬂ llmlu it RURAL e5J cles J’a" d
township) STAY (In thiy place} e -sn——
TOW8  Carthage MOnLR| _TOA .H_Bural___ﬂinh.lﬁnd_’]lamip%
d. FULL NAME OF (If not ia boepltal or | ive strent addrs or location) d. STREET (If rars], give location)
HOSPITAL OR . % ADDRESS
INSTITUTION MeCune-Brooks 8 miles northeast of Jasper
3. NAME OF a. (First) b. (éuu;me) ¢. (Last) ADAE  Odah) (wp  (vew
{ Type or Print) Joseph n Huber oeath - May 1 1953
8. SEX 0 & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U ren| v oices 1t | & wotx o
r) |- o ours [ Min.
Male White dowed . S--|Feb. T, 1872 g1 | >
10a. USUAL OCCUPATION (i itadof wort | 10b. KIND OF BUSINESS OR IN, I BIRTHPLACE  ((i1) aad State or Foraign Covntsy) 12, cé"%ﬁ"m WHAT
armer Agriculture Germany oD
138, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE _"

Andreas Huber

] Cecllia Isenmann Rose V. Huber

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

16. SOCIAL SECURNITJ 17. INFORMANT' 5 SiGNATURE OR NAME

(Yes. 00, known) | (If yes, rive war of dates of carvios)
No | Py Miss Bertha Huber, Jaspser, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cosceusoper | 1. DISEASE OR CONDITION . . : . ONSJE::HD DEATH
Hne for (23, (b), and () | DIRECTLY LEADING TO DEATH (q) ___Qe.nu.s_mhabua&_ﬁmmﬁm-— 072 mal B
ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Afortid conditions, if .«m,, m DUE TO (b) MM&A&M&E‘Q&_ -
as heart faflure, asthenta, | Tise to the abose cante (o) ]
dte. It mesns the dig. | he underlying couse lost.
eans, infury, or complica- DUE TO (c)
tiom tohich cansed dectd. | 1. OTHER SIGNIFICANT:-CONDITIONS . v _T% 'Y%  #7 roor
Conditions contributing to the death bul miol )
related to the direase or condition causing death,
-19a. DATE OF OPTEI‘})ABE .19b. MAJOR FINDINGS OF OPERATION 4 . S { 20. AUTOPSY?
' e e o /77X ves 1 wo K]
21a. ACCIDENT {Bpacity) 2Ib PLACEOFINJURY ta.g.loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICL heme, farm, iagtory. streat, offios bidg., ete) , .
HOMICIDE _ : _ .
21d. TIME iMentd) (Day) (Year) L‘Bm) Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
OF ’ : WHILEAT NOT WHILE
INJURY AT WORK-
2. I-hereby certify that I altended the d d from A\t , 1834, 1o Jﬁﬁa‘_ 1953, that T last saw the deceased
alive on __Qupe. 30 1953 aud that death occurred al ________ m., from the causes and on the date stoled above.
2a. SIGNATURE 0 (Degree or title) | 23b. ADDRESS Be. DATE SIGNED
’\\?o & oo S P , Qnu:«.\w \O‘\Q %"'53
u B}IJERMIAL CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY M, LMATION (Olty, town, or county) . N {Blntc)
oﬁ Tia May 3, 1954 Mount Carmel Cemeter| Barton County, Mo.

mg; REC'D BY

—{»J.a"‘“

REG&S SlGZTURE E 3 %—

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Sharp & Selvey, Jasper, Mo..

(Licensed Embalmer’s Staterment on Reverse Side)




RECEIVED 5&-/5- 53
Jasper County Health Office
County File Number __53-5-416
Oute Ried... S#02 53 .
4

STATEMENT BY LICENSED EMBALMER

I hereby cémiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embalmer No.

working under my personal supervision, ’ . ]
Signe e

Student ...vcncaacransnnes tensnsresenssanne o
Studont Embalimer ' ¢
) Licensed Embalmer

P. 0. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50, stated sbove.




